
Spinal Motion Restriction Procedure

General guidelines:

1. The need for spinal motion restriction is determined by the Spinal Motion Restriction Protocol

2. The best use of the LSB may be for extrication, patient movement, or providing a firm surface 

for compressions during cardiac arrest.

3. At all times, attempt to limit the movement of the spine during the spinal motion restriction 

process.

4. Patients presenting to KCFD on a long spine boards from another medical provider, i.e. first 

responder agency, EMS, or hospital, may be subject to the Spinal Motion Restriction Protocol. 

The patient should be removed from the long spine board prior to transport using the log-roll 

technique.

5. In general, No patient, except for cardiac arrest, should be transported to the hospital while still 

secured to a long spine board!
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If moved to the ambulance stretcher via LSB, the patient should be 

immediately removed from the LSB using the log-roll technique

Adequate spinal motion restriction may be achieved by ensuring that the patient is appropriately and adequately secured to the 

stretcher, minimizing excessive movement, and maintaining manual in-line stabilization during any transfers. The preferred 

patient position is supine, but the clinical condition may warrant slight head elevation

Assess neurological exam & distal pulses post-procedure. Any changes contact Medical Control

Document all assessments and time of the procedure in the ePCR

Gather appropriate devices as indicated

Explain procedure to the patient

Assess neurological exam & distal pulses pre-procedure

While maintaining in-line stabilization, place the patient in an appropriately sized cervical collar. Stabilization 

should not involve traction or tension but rather maintaining the head in a neutral, midline position

Is the patient clinically 

stable, alert and without 

neurological deficits?

Currently 

ambulating?

Seated in 

vehicle 

or chair?

Yes

Patient may self 

extricate directly to the 

ambulance stretcher

No

Position patient directly on the 

ambulance stretcher
Yes

Able to self 

extricate?
Yes

Assisted extrication required, utilize a 

long spine board to remove patient to 

the ambulance stretcher

On ground or 

other surface

No
No

Yes

Currently 

ambulating?

No

No

Yes

Some patients, due to size or age, will 

not be able to be managed through 

in-line stabilization and standard 

cervical collars.  Never force a patient 

from a non-neutral position just to 

employ a cervical collar.  Manual 

stabilization or improvised padding 

may be required during transport. 

Special situations such as athletes in 

full shoulder pads and helmet may 

remain immobilized with helmet 

and pads in place.

All stretcher to stretcher 

transfers should be 

accomplished using an 

appropriate slide board or 

similar device and in-line 

stabilization. Limit 

movement of the spine 

during the process.


